














In 2005, sport and exercise medicine was recognised as a fully-fledged medical specialty, and was made available on the NHS for injured recreational athletes. It marked the culmination of a process that can be traced back to the origins of the formation of the British Association of Sport and Medicine in 1952. In many ways, it has been an achievement that BASM has survived since then in light of the pressures that it’s faced, in both the worlds of sport and medical politics. (In 2000, it changed its title to the British Association of Sport and Exercise Medicine).

What I’m talking about, in some ways, is an institutional history, and of course, every organisation is subject to politics, self-interest and competing factions of one form or another, but before you start heading for the exit, what I would like to do here is put the early history of BASM into context. 

BASM had been a response to a growing post-war interest in sports medicine, in addition to the growth in sporting international competition brought about by the Cold War. 

In the history of medicine, the establishment and development of BASM can be seen as: 
Firstly, an attempt by orthodox medicine to bring sports medicine under its umbrella in a manner not dissimilar to how the medical profession excluded unorthodox practices such as osteopathy. 
Secondly, it can be seen as part of the professionalisation and specialisation of medicine, in a manner not dissimilar to the development of other specialties like general practice and paediatrics.

The development of sports medicine though has been subject to its own peculiar political and cultural characteristics. In this sense, the actual name of BASM can be revealing in two ways.

What’s in a name?
First, as an association, BASM has been part of the British voluntary tradition. It has been an autonomous organisation run through the unpaid efforts of its members. Of course, much of sports medicine itself has been a voluntary activity with doctors giving up their time for free to work at various sporting events. In this sense, BASM has reflected British political culture in which health and medical voluntary organisations as well as sporting bodies have been prominent. However, voluntarism is not neutral and has mirrored social power relations, something that has been evident in bodies such as the MCC and RFU.

By the mid-20th century though with a greater emphasis put on welfarism, the voluntary ethos and the autonomy of these organisations increasingly came under pressure from the growing influence of the state. With BASM, this included relations with the Sports Council and other bodies such as the Central Council for Physical Recreation and the British Olympic Association. As a consequence, BASM has been – and continues to be – a representative, rather than a regulatory body for sports medicine. 

Second, whereas the term sports medicine indicates a medical specialty, the actual phrase of ‘sport and medicine’ suggests a more informal approach to this relationship.

This subtle difference was later highlighted by continual tensions between different factions within the BASM membership over its future direction. Whereas the leadership insisted that sports medicine should be seen as multi-disciplinary, other members pushed for greater specialisation. Splinter groups were formed while other people with an interest in sports medicine just by-passed BASM and set up their own organisations. 
 
DEFINITION
I’ll briefly try and give a definition of the term. 
There has been a long relationship between sport and medicine, and much of sports medicine has been carried out without any deference to doctors or medical organisations by practitioners whose medicine could be described as ‘alternative’. Here, I’m thinking about football and athletic trainers, and in the Tour de France, teams had soigneurs. 

Context is important and any definitions of sports medicine need to be seen in light of the growth of the power of the medical profession since the mid-19th century. However, there is still no universal ‘medicalized’ definition, reflecting that it is an embryonic specialty.

Nevertheless, we probably can divide sports medicine into two main categories. First, the promotion of exercise and health for the general population; and, second, the treatment of and research into injuries for elite athletes.

Sports medicine – international context

In general, Britain lagged behind other European countries in establishing a sports medicine organisation. In 1960, Guiseppe, La Cava, the Secretary-General of FIMS, the International Federation of Sports Medicine, commented that Continental medics were surprised that sports medicine was relatively unknown in Britain (and the USA) when it was widely practised in many European countries like Italy and France.​[1]​ 

The first sports medicine organisation had been set up in Germany in 1912, while in 1922, the first journal was published by the French Society of Sports Medicine. In 1928 FIMS had been established. Other sports medicine societies were also founded in Europe during the 1930s (the Netherlands (1922), Switzerland (1923), Italy (1930), Poland (1937) and Finland (1939)). Interestingly, an American College of Sports Medicine was only set up in 1954 while the IOC Medical Commission was established in 1966. 

Original aims of BASM 

At the first AGM in 1953, 3 general aims were outlined. 

1. In particular, to make BASM the authoritative body on every medical aspect of athletics and exercise
2. To advise on all the general principles of athletic training and sports-related medical injuries
3. Research into injuries

Founding Members 




I’ll say a bit more about Porritt who was BASM’s first chairman to give a flavour of its early days.

Porritt was born in 1900, the son of a New Zealand GP. In 1923, he went to Oxford as a Rhodes Scholar to study medicine. (He returned to New Zealand in 1967 as its Governor-General.) An all-round sportsman, he competed in the 1924 Olympics where he won a bronze medal in the 100 metres.​[2]​ 

He enjoyed a stellar medical career. He was surgeon to the Royal Family, and uniquely was elected President of the Royal College of Surgeons (1960-63) as well the BMA (1960-61) at the same time. 

Some of his outside interests also seem to fit the image of someone who was part of the upper echelons of British civil society. Not only was he the Red Cross commissioner for New Zealand in Britain but he was also a prominent freemason who was appointed Grand Master of the Grand Lodge of New Zealand. He also rode with Lord Burghley’s hunt. 

In addition, Porritt was part of the amateur elite that ran British sport. He was a member of the Oxbridge dominated Achilles Club that heavily influenced the running of the AAA and was a vigorous defender of amateurism. He served on the Wolfenden Committee on Sport, and put up a strong case for retaining the amateur-professional divide. Despite opposition from other members on the committee he stated that he would refuse to sign the final report if its abolition was recommended.​[3]​ 





As for BASM’s membership, more generally, initially, it was exclusive to those from the medical profession. 
1. Medical representatives nominated by all national sporting bodies
2. Medical men and women with a qualification registrable in the UK who are interested in sport
3. Other scientists with similar interests are eligible for election as hon. members

Following an initial burst of enthusiasm, numbers stagnated at around 130, and brought about a change in policy. In 1958, physiotherapists could apply to be associate members. In 1959, it was agreed to accept applications from ‘all people interested in sport’, which included coaches and PE teachers. However, it was the medically qualified members who retained control with the others as associate members.​[4]​ 

Nevertheless, membership was not open to everyone. In 1971, the nomination of an osteopath was refused on the grounds that s/he did not have a medically acceptable qualification.​[5]​ It was a dispute that reflected wider discussions within medicine over the medical credibility of osteopaths. 

By 1968, of its 441 members, about 45 per cent were either doctors or fellows of the royal colleges. Other groups included those from a physical education background (20 per cent) and physiotherapy (8 per cent). Women made up approximately 10 per cent of the membership.

It did contain important figures from the sporting world including athletic coaches like Geoff Dyson, Ron Pickering, Frank Dick and Wilf Paish. Football was represented by England team doctors, Neil Phillips and Alan Bass as well as the FA chairman, Andrew Stephens, who was also a family GP. Former England manager, Walter Winterbottom represented the CCPR. However, there were only 3 football club doctors.​[6]​

In 1984 BASM’s total membership stood at 1375, which was broken down as thus:
-	644 – Doctors
-	260 – Physiotherapists
-	55 – Remedial Gymnasts
-	87 – Chiropodists
-	35 – in other clinical professions
-	266 – in physical education and sports sciences
-	28 – in administration

Doctors, as in 1968, represented the biggest group if not the majority. Both sets of figures reflect the multi-disciplinary nature of the membership. By 21st century, there were about 800 members.

Activities
What did BASM actually do? Initially, it held a series of lectures on the medical aspects of sport, such as boxing and athletic injuries and their treatment. In 1960, Nobel prize winner, A.V. Hill gave a lecture on ‘Human Athletic Performance’. In general though relatively few members attended. In addition, there was little money available to undertake any research projects. In 1961 no executive meetings were held at all due to apathy.

In 1958, however, BASM, along with the BOA and the Medical Research Council, formed a Medical Advisory Committee for the preparation of athletes going to the Rome Olympics. In 1965, BASM also received a grant from the BOA to set up an Olympic Medical Archive based on examinations of athletes. Sports medicine generally was given more publicity over issues such as doping, the debate over boxing and the problem of altitude at the Mexico Olympics.

By the mid-1970s, there was a change of direction within BASM with a greater emphasis on the provision of educational courses. These courses were initially run by John Williams and Peter Sperryn, and catered for the greater desire amongst doctors generally for more training as well as combining it with BASM’s multi-disciplinary ethos.

A journal, the British Journal of Sports Medicine was first published in 1968. Before then a BASM Bulletin had been published intermittently from 1963. The actual flimsy physical appearance of these early publications gives the impression of a fledgling organisation. 

In the early 1970s, it was commented that the main academic content of the journal had been sports science. Here are some figures for article topics between 1964 and 1991: Injuries – all sites (200), Sports Science and Training (157), Physiology (133), Exercise/fitness (72) and Orthopaedics (67).​[7]​

As a consequence, in 1977 and 1984, there were unsuccessful attempts to change BASM’s name to include Science in the title – both times it was defeated. The emphasis on science was also perhaps a product of BASM’s attempts to tap into Sports Council funding, which was probably more interested in sports science than sports medicine. At the time the Sports Council only gave funding to recognised governing bodies, which further undermined BASM’s status.

BATS – British Association of Trauma in Sport 
I’ll speak briefly about BATS to try and illustrate some of the points made. BATS was formed in December 1980. It highlighted the tensions within sports medicine caused by BASM’s multi-disciplinary outlook, the lack of a regulatory body for sports medicine and the growing trend for specialisation. BATS included two members of BASM’s executive committee, Patrick England and Dr JE Davis who were critical of its policies. They said that BATS had been formed ‘to fill a vacuum because BASM had no teeth or capacity to provide sports medicine to the injured athlete’. BATS members were frustrated at the structure of BASM, and BATS later became a doctors’ only organisation. 

This group also highlighted the growing commercial possibilities in sports medicine. Controversially, BATS was linked to a sports insurance company in which its medical advisors, i.e. the founders of BATS, were also the company directors. It quickly gained 190 members but seems to have disappeared equally as quickly. 






^1	  Lancet, 19 November 1960, p. 1144.
^2	  He was an advisor for the 1981 film, Chariots of Fire, about the 1924 Olympics but in the film he was referred to as Tom Watson.
^3	  Wolfenden Committee on Sport, Draft Report, 8 July 1960, Chapter 3 – section on amateurism
^4	  BASM AGM, 23 March 1959. This was issue was also brought up at the following year’s AGM.
^5	  BASM Executive Committee Minutes, 26 June 1971.
^6	  BASM Bulletin, 1968, vol. 3 (2), pp. 96-104.
^7	  Many articles cover more than one medical topic. What constitutes which medical subject is dependent on my opinion.
